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al ao) 10:43977 You are asked to complete a presentation regarding the implementation of the Institute for Safe 
ry Ey D Medication Practices (ISMP) recommended practices for reducing medication errors at your hospital. 
[a] a2] a3 (45 | Fag Ni F ee 
= Ee 'our target audience should include: 

26 E 
E Select one: 
Medical laboratory technicians * 


Portering and housekeeping staff % 
Nurses, allied health professionals, and physicians ¥ 
Nurses, doctors, and patients * 


Physicians only % 


TOPIC: Communication & Education 

LEARNING OBJECTIVE: 

To understand a target audience for an ISMP safe medicines presentation. 
BACKGROUND: 


Medication safety is a concern for every health care professional that provides patient care. Physicians may 
learn about the "Do not use" list of abbreviations by ISMP. Nurses, dieticians and pharmacists can benefit 
from ISMP practices since they receive verbal orders from physicians. Another pertinent issue may include 
awareness of ISMP’s “High Alert Medications,” which ISMP refers to as a list of medications that may cause 
significant harm if used incorrectly. In regards to these high-alert medications, ISMP calls for standardizing 
their "ordering, storage, preparation, and administration" by, for example, putting processes in place to limit 
ready access to them, using clear auxiliary labels or automated wamings about their possible dangers, and 
putting redundancies in place to reduce the possibility of errors such as automated or independent double 
checks. As a result, education about safe medicine practices is relevant to physicians, nurses, pharmacists 
and other health care professionals involved in patient care. 


RATIONALE: 
Correct Answer: 


(Option #3): Medication safety is a concern for every health care professional that provides patient care. 
Physicians, nurses, dieticians etc and pharmacists can all benefit from this type of presentation. 


Incorrect Answers: 


(Option #1): Medical laboratory technicians are not involved in medication administration and 

would not benefit from this presentation about reducing medication errors. 

(Option #2): Portering and housekeeping staff are not involved in medication administration and would not 
benefit from this presentation about reducing medication and medical errors. 

(Option #4): Patients will not benefit from the strategy of safer medical practices in your presentation. 
(Option #5): Medication safety is a concern for every health care professional that provides patient care. 
Physicians, nurses, dieticians etc and pharmacists can all benefit from this type of presentation. 
TAKEAWAY/KEY POINTS: 

An educational session on safe medicine practices would benefit all those directly involved in patient care. 
This may include physicians, nurses and pharmacists. 

REFERENCES: 

[1] Dobkin BA, Pace RC. Communication in a Changing World - Listening and Responding to Others. McGraw- 
Hill Global Education Holaings, 

LLC. http://highered.mheducation.com/sites/0072959827/student_view0/chapter4/index.html. 

[2] High-Alert Medications, ISMP Canada. https://ismpcanada.ca/resource/highalertlist/. 


[3] ISMP List of High-Alert Medications in Acute Care Settings. 
ISMP. hitps://wwwismp org/sites/default/files/attachments/2018-08/highAlert2018-Acute-Final.pdf. 


The correct answer is: Nurses, allied health professionals, and physicians 


Question # 42 


1D:42082 
Notanswered 


Flag question 


(Eee 


Question #: 43 


1D: 59464 
Notanswered 


Fag 


(aa 


You are asked to complete a presentation regarding the implementation of the Institute for Safe 
Medication Practices (ISMP) recommended practices for reducing medication errors at your hospital. 


All of the following information should be included in this presentation EXCEPT: 


Select one: 
‘Do not use’ abbreviations * 
Discussion on how errors reported in the facility relate to ISMP practices % 
Therapeutic indication of medications used Y 
Procéss of reporting medication errors * 
High-alert medication lists % 


TOPIC: Communication & Education 

LEARNING OBJECTIVE: 

To identify appropriate educational material for health care professionals. 
BACKGROUND: 


When creating an educational session on ISMP safety, it is important to narrow the focus of the objectives. 
Discussing the lack of knowledge of therapeutic indications and efficacy of specific drugs is not considered to 
bea safety issue unless it can be linked to errors due to lack of knowledge of the drug being prescribed. For 
example, if you notice errors with new oral anticoagulants prescribed to an appropriate group of patients 
that lead to adverse events, then education regarding therapeutic indications would be provided, but in the 
context of providing education (e.g. academic detailing sessions). Other helpful topics to include in this 
presentation may be the ‘do not use’ abbreviations and high-alert medication lists. The process of how a 
drug is dispensed by the pharmacy, who can transcribe orders in the hospital, and how errors are 
documented internally and externally are also options for a safe practices presentation. 


RATIONALE: 
Correct Answer: 


(Option #3): A lack of knowledge of therapeutic indications and the efficacy of drugs is not considered to be 
a safety issue unless it can be linked to errors due to a lack of knowledge of the drug being prescribed. 


Incorrect Answers: 


(Option #1): ‘Do not use’ abbreviations as well as high-alert medication lists should be reviewed. 

(Option #2): The link between error reporting and ISMP practices should be reviewed. 

(Option #4): Review of the process on how to document errors internally and externally should be reviewed 
so that the audience is aware of this process. 

(Option #5): High-alert medications should be reviewed. 


TAKEAWAY/KEY POINTS: 


When discussing safe medicine practices in an educational session, discussing therapeutic indications should 
not be included unless there is a pattern of unsafe prescribing leading to adverse events. 


REFERENCE: 


[1] Dobkin BA, Pace RC. Communication in a Changing World - Listening and Responding to Others. McGraw- 
Hill Global Education Holaings, 
LLC. http://highered.mheducation.com/sites/0072959827/student_view0/chapter4/index.htm. 


The correct answer is: Therapeutic indication of medications used 


As a pharmacist consultant, you have been asked to discuss appropriate prescribing in older 
populations with some health care providers working at a local nursing home. 


This practice of providing education to improve prescribing patterns in the community is called: 


Select one: 
Health technology assessment % 
Cost-benefit analysis % 
Academic detailing Y 


Cost-effectiveness analysis * 


TOPIC: Practice Setting (Management) 


LEARNING OBJECTIVE: 
To review the concept of academic detailing, 


BACKGROUND: 


‘Academic detailing is a form of continuing education provided by highly trained health care professionals 
(e.g. pharmacists, physicians, or nurses) to provide evidence-based practices and improve prescribing 
patterns. This tvoe of education is taraeted towards health care providers and is distinct from other forms of 


Question #: 44 


ID: 59456 


Not answered 


continuing education as there are no ties to the pharmaceutical industry. 


RATIONALE: 
Correct Answer: 
+ Academic detailing - Academic detailing is the practice of providing a form of continuing education 


to health care providers by highly trained clinicians (e.g., a pharmacist) to enhance prescribing 
patterns. 


Incorrect Answers: 


* Health technology assessment - A health technology assessment is a process used by provinces or 
territories to determine if a medication will be added to their formulary, It is not an example of an 
improved prescribing initiative through education. 


© Cost-benefit analysis - A cost-benefit analysis is a pharmacoeconomic consideration, not an 
improved prescribing initiative. 


* Cost-effectiveness analysis - A cost-effectiveness analysis is a pharmacoeconomic consideration, not 
an improved prescribing initiative. 


TAKEAWAY/KEY POINTS: 


‘Academic detailing is the practice of providing a form of continuing education to health care providers by 
highly trained clinicians (e.g., a pharmacist) to enhance prescribing patterns. 


REFERENCE: 


[1] Primary Care Academic Detailing Service. Centre for Effective Practice. https://cep health/academic- 
detailina/. 

[2] BC Provincial Academic Detailing (PAD) service. Government of British Columbia. 
https://www2.gov.bc.ca/gov/content/health/practitioner-professional-resources/pad-service. 


The correct answer is: Academic detailing 


You work in a hospital setting. The hospital is about to add a new antipsychotic medication to the 
hospital formulary. 


Which of the following professional bodies is responsible for reviewing the pricing of drugs and its impact on 
the budget? 


Select one: 
Drug Quality and Therapeutics Committee * 
Pharmacy and Therapeutics Committee ¥ 
Patented Medicine Prices Review Board * 
Provindal government * 


TOPIC: Practice Setting (Management) 


LEARNING OBJECTIVE: 
To identify which committee overlooks the formulary in a hospital setting. 


BACKGROUND: 


The Pharmacy and Therapeutics (P&T) Committee is a committee in the hospital that decides which drugs 
will appear on their respective drug formulary. The committee usually consists of healthcare providers 
involved in prescribing, dispensing, and administering medications and administrators who evaluate 
medication use. They must weigh the costs and benefits of each drug and decide which medications are the 
most cost-effective. The P&T Committee reviews the pricing of a drug and its economic impact on the 
hospital budget. 


RATIONALE: 
Correct Answer: 


+ Pharmacy and Therapeutics Committee - The Pharmacy and Therapeutics (P&T) Committee reviews 
the pricing of a drug and its economic impact on the hospital budget. 


Incorrect Answers: 


* Drug Quality and Therapeutics Committee - The Drug Quality and Therapeutics Committee (DOTO), 
now known as the Committee to Evaluate Drugs (CED), reviews submissions made by manufacturers 
requesting to have their medication included in provincial formulary. 


Patented Medicine Prices Review Board - The Patented Medicine Prices Review Board (PMPRB) is 
responsible for reviewing the pricing of a new patented drug once the drug is released on the market 
in Canada. 
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Question #: 46 


1D: 59454 


* Provincial government - The provincial government sets pricing tor its provincial formulary. 


TAKEAWAY/KEY POINTS: 


The P&T committee is responsible for reviewing the pricing of drugs and its impact on the budget in the 
hospital setting. 


REFERENCE: 


[1] Hospital-based Pharmacy and Therapeutics Committees: Evolving Responsibilities and Membership. 
CADTH. https://www.cadth.ca/sites/default/files/odf/pharm-thera%20_com_es-23_e.pdf. 

[2] Patented Medicine Prices Review Board. Government of Canada. https://www.canada.ca/en/patented- 
medicine-prices-review.himl. 

[3] Ciccarello C, Leber MB, Leonard MC, et al. ASHP Guidelines on the Pharmacy and Therapeutics Committee 
and the Formulary System. American Journal of Health-System Pharmacy. 2021;78(10):907-918. 
doi:10.1093/ajhp/zxab080. 

[4] Gafni A, Birch S. Inclusion of drugs in provincial drug benefit programs: Should ‘reasonable decisions’ lead 
to uncontrolled growth in expenditures? CMAJ. https://www.cmaj.ca/content/cmaj/168/7/849 full.pdf. 


The correct answer is: Pharmacy and Therapeutics Committee 


A father comes into the clinic and asks for a refill for his 15 year old son's EpiPen Jr®. Upon looking at 
the son's profile on the system, you notice that the prescription has not been filled for 7 years. 


What is the most appropriate action to take? 


Select one: 
Assess the patient before filling the prescription” 
Fill the prescription * 
Do not fill the prescription % 
Contact the physician for approval before filling the prescription % 


TOPIC: Practice Setting (Management) 


LEARNING OBJECTIVE: 
To assess the therapeutic appropriateness of the prescription for the patient. 


BACKGROUND: 


EpiPen/EpiPen Jr®. contains epinephrine which is used for the emergency treatment of anaphylactic 
reactions in patients. The selection of EpiPen® vs. EpiPen Jr®. is determined according to the patient's body 
weight. EpiPen® has a concentration of 0.3 mg/0.3 mL and is indicated for adults and children that weigh > 
30 kg. EpiPen Jr®. has a concentration of 0.15 mg/0.3 mL and is indicated for children that weigh between 
15-30 kg. 


RATIONALE: 


Correct Answer: 


* Assess the patient before filling the prescription - It is most appropriate to assess the patient 
before filling the prescription. The son may have increased weight and may require an adult EpiPen®. 


Incorrect Answers: 


he prescription - The prescription should not be filled right away since the patient hasn't filled it 
in a while. 


* Do not fill the prescription - This is not recommended. It is important to ask the patient questions 
first. 


* Contact the physician for approval before filling the prescription - This can be time consuming 
and is not the most appropriate action to take in this situation. 


TAKEAWAY/KEY POINTS: 
It is important to note what the patient's current weight is as it may affect the effectiveness of the EpiPen®. 


REFERENCE: 


[1] CPS. Ottawa (ON): Canadian Pharmacists Association; EpiPen/EpiPen Jr [product monograph]. 
http://www.e-cps.ca or http://www.myrxtx.ca. 


The correct answer is: Assess the patient before filling the prescription 


You are the manager of a busy hospital pharmacy. Your pharmacy staff is divided where technicians 


Not answered 


Flag question 


Question #: 47 


1D: 59451 


Notanswered 


Flag question 


do not get along with the pharmacists and coordination of activities is not occurring efficiently. 


An activity to improve the communication and coordination between the pharmacists and technicians may 
be initiated with which of the following? 


Select one: 
Organize a joint workshop on interpersonal skills development ¥ 
Lower their pay every time coordination fails to encourage teamwork X 
Hire new workers to avoid the communication issues % 
Reprimand individuals that do not get along with each other ¥ 


TOPIC: Practice Setting (Management) 


LEARNING OBJECTIVE: 


To identify appropriate steps during intra-professional tension, 


BACKGROUND: 


Education and activities should be implemented to promote cohesion and coordination of activities, 
including attending sessions as a group. Reprimanding those who show aggression to others should not be 
done until all other measures have been taken. This approach is futile most of the time in promoting 
coordination and communication. 


RATIONALE: 
Correct Answer: 
* Organize a joint workshop on interpersonal skills development - An interpersonal skills workshop 
is a good option as getting the technicians and pharmacists to know each other and practicing 


working with each other can build a strong relationship. 


Incorrect Answers: 


* Lower their pay every time coordination fails to encourage teamwork - Lowering their pay is the 
worst option, as the employees will be dissatisfied with the pay and will grow to dislike the other side 
more. 


Hire new workers to avoid the communication issues - Acquiring new workers requires a long 
firing and hiring process and costs the company extra funds. 


Reprimand individuals that do not get along with each other - Reprimanding should not be done 
until all other measures have been taken. This approach is futile most of the time in promoting 
coordination and communication. 


TAKEAWAY/KEY POINTS: 
A workshop that discusses intra-workplace collaboration is beneficial to provide a more efficient workplace. 


REFERENCE: 
[1] Bit.ai. 21 Collaboration Statistics. https://blog.bit.ai/collaboration-statistics/ 
The correct answer is: Organize a joint workshop on interpersonal skills development 


You are working in a hospital and are in charge of reviewing all new drug products entering the 
pharmacy department. You also review backorders and generic product switches which occur 
frequently. Metolazone is currently manufactured by Apotex only. Upon investigation, you find out 
that the product is to be discontinued soon. 


Which of the following is the best course of action? 


Select one: 
Procure the product from another manufacturer % 
Stockpiling the product for your inventory % 
Depleting the stock and then managing the discontinuation of the product ¥ 


Procuring a similar drug and providing it to the patient as an alternative therapy ¥ 


TOPIC: Practice Setting (Management) 


LEARNING OBJECTIVE: 
To identify steps to take when a medication is to be discontinued. 


RACKGROLINN: 
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Procuring a similar drug is an option but it should be done along with developing a therapeutic substitution 
policy and communicating this to the physician so that they are aware. Stockpiling can be done but typically 
the manufacturer puts a limit on how much product each pharmacy receives. Furthermore, taking further 
actions after the drug stock is depleted is too late. You need to start planning proactively about how you will 
deal with the discontinuation of the product. If there is only one manufacturer, then there is no point in 
trying to procure the drug from another manufacturer. 


RATIONALE: 
Correct Answer: 
* Procuring a similar drug and providing it to the patient as an alternative therapy - This is the 


best action plan. Procuring a similar drug is an option but it should be done along with develaping a 
therapeutic substitution policy and communicating this to the physician so that they are aware. 


Incorrect Answers: 


* Procure the product from another manufacturer - The question states that there is no other 
manufacturer so this is not an option. 


* Stockpiling the product for your inventory - Stockpiling can be done but typically the manufacturer 
puts a limit on how much product each pharmacy receives. 


* Depleting the stock and then managing the discontinuation of the product - Taking further 
actions after the drug stock is depleted is too late. You need to start planning proactively about how 
you will deal with the discontinuation of the product. 


TAKEAWAY/KEY POINTS: 


Finding alternatives and communicating the discontinuation and available alternatives to physicians are the 
best steps in medication discontinuations. 


REFERENCE: 


[1] Canadian Pharmacists Association. Drug Shortages. https://www.pharmacists.ca/cpha-ca/assets/File/cpha- 
on-the-issues/DrugShortagesGuide.pdf. 


The correct answer is: Procuring a similar drug and providing it to the patient as an alternative therapy 


Your community clinic fills prescriptions for a nearby long-term care home where the medications are 
administered by the nursing staff. While you are going through the refills, you notice that the refill for 
diazepam for AR, a 72 year old male resident, has been ordered a week early for the second time in a 
row. 


Which of the following actions is the most appropriate for you to take? 


Select one: 
Contact the nurse at the long-term care home and ask to check AR’s administration records Y 
Ask AR if his physician has ordered any changes in his prescription % 
Contact the physician and alert them that AR is taking more diazepam than prescribed % 
Report AR to the police for substance abuse % 


TOPIC: Practice Setting (Management) 


LEARNING OBJECTIVE: 


To identify and address patterns of unusual drug prescribing and usage including possible diversion or drug 
misuse. 


BACKGROUND: 


When a nurse administers medication at the long-term care home, the nurse has to input information into a 
Medication Administration Record (MAR) (or eMAR for electronic records) every time. When the nurse inputs 
information into a MAR, the patient name, allergies, drug name/dose/route/frequency, and more are 
generally included. A MAR is part of a patient's permanent record and is used by other health care 
professionals to keep track of the patient's medications. 


RATIONALE: 
Correct Answer: 
* Contact the nurse at the long-term care home and ask to check AR's administration records - A 
medication administration record is updated each time a patient is administered medication from the 


nurse, 


Incorrect Answers: 


* Ask AR if his physician has ordered any changes in his prescription - It is better to ask a healthcare 
professional, just in case the patient is abusing the medication. 


Question #: 49 
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* Contact the physician and alert them that AR is taking more diazepam than prescribed - The 
physician should not be contacted first. 


* Report AR to the police for substance abuse - The police do not have to be contacted as more 
information is required. 


TAKEAWAY/KEY POINTS: 


A medication administration record is updated each time a patient is administered medication from the 
nurse. 


REFERENCE: 


[1] NAPRA. Model Standards of Practice for Canadian Pharmacists. http;//napra.ca/pharmacists/model- 
standards-practice-canadian-pharmacists. 


The correct answer is: Contact the nurse at the long-term care home and ask to check AR's administration 
records 


THE NEXT TWO QUESTIONS REFER TO THE FOLLOWING CASE: 


KLis a 38 year old female who comes into the clinic to drop off a prescription for oxycodone. KL 
mentions that she just broke her arm yesterday and was just discharged from the hospital. 


The prescription reads: 
KL 

38F (111)-222-3333 

Oxycontin® (Oxycodone) 10 mg 
Give 50 tablets 

Repeat 10 times 


The most appropriate pharmacist response for this prescription is to: 


Select one: 
Fill the prescription as written * 
Tell KL that her physician made a prescribing error X% 
Tell KL that her prescription is invalid and give it back to her X 
Do not fill the prescription Y 


TOPIC: Practice Setting (Management) 


LEARNING OBJECTIVE: 


To address concerns related to the validity, clarity, completeness or authenticity of a prescription. 


BACKGROUND: 


Once the quantity of a narcotic drug specified in an order or a prescription is dispensed, a pharmacist is not 
able to dispense more narcotics if there is no new prescription. With narcotic prescriptions, SIGs are usually 
specific to avoid miscommunication and patient side effects. Identification numbers, birthdates, intervals and 
other factors to this prescription remove authenticity. It is important to confirm any narcotic or controlled 
substance prescription that has suspicious characteristics. This prescription appears to be written by someone 
who may not know proper prescription requirements. OxyContin® was taken off the Canadian market in 
2012. This medication was developed in 1995 to provide long-lasting pain relief, so people with severe pain 
would not have to take pills as often. It was widely prescribed and became associated with an increase in 
abuse and addiction problems. When the tablet was crushed, the drug released into the body more quickly, 
which increased its effects. OxyContin® was removed from the Canadian market and replaced with 
OxyNEO®, a similar medication that was not so easy to crush. 


RATIONALE: 
Correct Answer: 


* Do not fill the prescription - This prescription is most likely not authentic. There are missing parts to 
this prescription which negates its legality. 


Incorrect Answers: 


© Fill the prescription as written - The prescription is most likely forged and should not be filled 
before validity confirmation 


© Tell KL that her physician made a prescribing error - An emergency physician will be well educated 
in legal narcotic prescriptions. It is still important to contact the prescribing doctor to confirm the 
validity. 


+ Tell KL that her prescription is invalid and give it back to her - The prescription should not be 
given back to KL. 


Question #: 50 
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Not answered 


TAKEAWAY/KEY POINTS: 


Narcotic refills are not permitted without part-fills. Additionally, OxyContin® was taken off the Canadian 
market in 2012. 


REFERENCE: 


[1] Government of Canada. Narcotic Control Regulations. http://laws- 
loisjustice.gc.ca/eng/regulations/C.R.C._c._1041/page-8.html#docCont. [2] CAMH. Straight talk-oxycodone. 
https://www.camh.ca/en/health-info/guides-and-publications/straight-talk-oxycodone. 


TOPIC: Practice Setting (Management) 

LEARNING OBJECTIVE: 

To address concerns related to the validity, clarity, completeness or authenticity of a prescription. 
BACKGROUND: 


Once the quantity of a narcotic drug specified in an order or a prescription is dispensed, a pharmacist is not 
able to dispense more narcotics if there is no new prescription. With narcotic prescriptions, SIGs are usually 
specific to avoid miscommunication and patient side effects. 


Identification numbers, birthdates, intervals and other factors to this prescription remove authenticity. It is 
important to confirm any narcotic or controlled substance prescription that has suspicious characteristics. 
This prescription appears to be written by someone who may not know proper prescription requirements. 


OxyContin® was taken off the Canadian market in 2012. This medication was developed in 1995 to provide 
long-lasting pain relief, so people with severe pain would not have to take pills as often. It was widely 
prescribed and became associated with an increase in abuse and addiction problems. When the tablet was 
crushed, the drug released into the body more quickly, which increased its effects. OxyContin® was removed 
from the Canadian market and replaced with OxyNEO®, a similar medication that was not so easy to crush. 


RATIONALE: 
Correct Answer: 


(Option #4): This prescription is most likely not authentic. There are missing parts to this prescription which 
negates its legality. 


Incorrect Answers: 


(Option #1): The prescription is most likely forged and should not be filled before validity confirmation. 
(Option #2): An emergency physician will be well educated in legal narcotic prescriptions. It is still important 
to contact the prescribing doctor to confirm the validity. 

(Option #3): The prescription should not be given back to KL. 


TAKEAWAY/KEY POINTS: 


Narcotic refills are not permitted without part-fills. Additionally, OxyContin® was taken off the Canadian 
market in 2012. 


REFERENCES: 


[1] Government of Canada. Narcotic Control Regulations. http://laws- 
loisjustice.gc.ca/eng/regulations/CR.C.._c._1041/page-8.html#docCont. 


[2] CAMH. Straight talk-oxycodone. https://www.camh.ca/en/health-info/guides-and-publications/straight- 
talk-oxycodone 


The correct answer is: Do not fill the prescription 


You review KL's profile and notice a previous narcotic prescription with similar details was filled 30 
days ago. You are concerned about the validity of this prescription as well as there are multiple issues 
(refills, missing physician's license number and patient health card number). 


Which of the following is the most appropriate next step for the previous prescription that has been filled? 


Select one: 
Tell KL that she cannot refill her previous prescription % 
Fill out a Loss of Theft Report Form for Controlled Substances and keep the prescription Y 


Fill a one day supply of the medication due to severe pain and call the physician to clarify the x 
details 


Refill the prescription since KL looks like she is in severe pain X 


TOPIC: Practice Setting (Management) 


LEARNING OBJECTIVE: 


To address concerns related to the validity, clarity, completeness, or authenticity of a prescription. 


BACKGROUND: 


Any prescription that may appear to be forged, especially a narcotic or controlled medication, should be 
questioned and withheld from the patient. If possible, contact the prescriber to authenticate the details, even 
if the prescription is written on an authentic prescription pad. If you have discovered that a previous 
prescription has a high likelihood of being forged, a loss, theft, or forgery form must be reported to the 
police immediately and to the Office of Controlled Substances within 10 days after its discovery. Health 
Canada no longer accepts Forgery Reports. This form is now replaced, and forgeries are reported on a Loss 


or Theft Report Form. 


RATIONALE: 


Correct Answer: 


outa Loss or Theft Report Form for Controlled Substances and keep the prescription - If a 
forged prescription was filled, it is now reported as a theft in the Loss or Theft Report Form. Please 
note that Forgery Reports are no longer accepted. 


Incorrect Answers: 


* Tell KL that she cannot refill her previous prescription - KL may not care about the previous 
prescription as she has a new (possibly forged) prescription for you today. 


one day supply of the medication due to severe pain and call the physician to clarify the 
details - If you suspect this prescription is forged, the patient may be lying about the pain. 


* Refill the prescription since KL looks like she is in severe pain - The prescription should not be 
refilled if you suspect it is forged. 


TAKEAWAY/KEY POINTS: 


A loss, theft, or forgery in the pharmacy must be reported within 10 days of discovery to the police and 
Office of Controlled Substances. If a forged prescription was filled, it is now reported as a theft in the Loss or 
Theft Report Form, as Forgery Reports are no longer accepted. 


REFERENCE: 


[1] Health Canada. Loss, Theft and Forgery. https//www.canada.ca/en/health-canada/services/health- 
concerns/controlled-substances-precursor-chemicals/controlled-substances/compliance-monitoring/loss- 
theft-forgery-html. 

[2] Health Canada. Forgery Report Form for Controlled Substances. https://mww.canada.ca/en/health- 
canada/services/health-concems/controlled-substances-precursor-chemicals/controlled- 
substances/compliance-monitoring/loss-theft-forgery/forgery-report-form-controlled-substances html. 


The correct answer is: Fill out a Loss or Theft Report Form for Controlled Substances and keep the 
prescription 
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